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QUARTERLY PERISCOPE. 


to fifty patients daily, five-sixths of whom were affected with some modification 
of the’ prevailing- epidemic. Out of this number, eleven have died of cholera. 
Three of them were in a state of collapse before we were called; three were 
cases of relapse from exposure and error in diet; and one occurred in a person 
of debilitated constitution. In the remaining- cases, though called in before the 
stage of collapse took place, our efforts proved unavailing in preventing a fatal 
termination. 1 mention these facts, not for the purpose of showing that our 
success has been at all extraordinary, but for the purpose of showing in how 
large a proportion of cases the disease is manageable, if taken in time. 

If the public at large were duly impressed with the importance of attending 
to early symptoms, this fell scourge might be stripped of its terrors. I believe 
that the white tongue, to which I have endeavoured to draw your attention, 
gives the earliest intimation of a tendency to this formidable disease; and as it 
exists for a considerable length of time before an attack, the patient has suffi¬ 
cient warning of its approach. 

The epidemic is here, I trust, somewhat on the decline. Up to this time, 
there have been nearly 1000 cases reported, and upwards of 350 deaths: but 
this constitutes but a small part of the whole number who have suffered from 
cholerine, or the disease in its milder form. 

I hope these remarks may prove satisfactory to you on the several heads on 
which you have requested my opinion. 

Albany, August 2 3d, 1832. 

Post Mortem Appearances m Cholera .—The fourth No. of our cotemporary, 
the Medical Magazine , contains some interesting observations on the cholera of 
Vienna, by Dr. Charles T. Jackson, of Massachusetts; from which we extract 
the following account of the post mortem appearances exhibited in that disease. 
The dissections. Dr. Jackson remarks, “ were made with due care and with 
great minuteness. There is a professorship of pathological anatomy at Vienna 
ablv filled by Dr. Wagner. His sole duty consists in examining the dead and 
reporting exactly the state of the bodies submitted to his inspection. lie docs 
not attend the sick, and consequently could not be influenced by any bias 
in his pathology. I made a great number of dissections with this professor, 
and shall alwa\ s remember the skill, talent, and minute accuracy for which this 
accomplished anatomist is remarkable; as well as the gentlemanly urbanity of 
the professor’s manners, and the kindness with which he received foreign phy- 
sicians. The Germans arc remarkable for the methodical arrangement of their 
studies. 1 observed this peculiarity in the manner in which they make their 
dissections. They examine the body before them as naturalists would a new 
species, and note* every peculiarity observable. They begin always with the 
surface of the body; examine every little eruption that may exist on the skin, 
note the precise thickness of the adipose tissue, the state of the muscles, &c. 
The digestive organs come next; and they arc as closely examined from the 
mouth to the anus. Then come the organs of circulation and those of respira¬ 
tion, and lastly, the brain and nervous system, which they examine with spe¬ 
cial care, always opening the spinal canals and disclosing the whole extent of 
the medulla. The mazes of the solar plexus are likewise threaded, and the 
exact state of the ganglions described. This precision gives often a tedious 
length to the reports, but is exceedingly precious to the student of morbid 
anatomy. I shall endeavour to lay before you, as briefly as possible, the general 
results of our dissections of the choleric subjects. The surface of the body is 
always remarkable, as we can distinguish a person dead of this disease at a 
glance, from the state of the skin and muscles. 

° “ When we examine a corpse dead of cholera, we remark a livid purple or blue 
colour of the skin over the whole surface of the body, but more strongly 
marked at the extremities; the skin of the fingers on the palmar face is 
wrinkled, and the tips of the fingers and toes have deep furrows within, pro¬ 
duced by this means. The eyes are deeply sunken, and have a dark bluish 
black ring around the orbits. The conjunctiva is congested with blood, and 



American Intelligence. 267 

has a glassy lustre—the flexor muscles are rigidly contracted, the tendons 
standing out prominent on the extremities; the hands are firmly clenched, re¬ 
quiring an effort to open them. Tongue covered with a brown slimv coat; mu¬ 
cous membrane of the mouth covered with an adhesive mucus—uvula, lonsils 
and pharynx covered with granulations, as is likewise the base of the tongue. 
These granulations vary in size from that of a pepper-corn to that of a pea, and 
are probably the mucous follicles altered by inflammation. They contain a yel¬ 
low pus of more than ordinary consistence. CKsophagus corrugated. Mucous 
membrane of the stomach, often thickened, and is of a delicate pink colour, or 
is brownish-yellow, with spots of redness, as if from recent inflammation. These 
red spots have often little rounded vesicles of the shape and size of half a pea, 
projecting from the centre, these contain a liquid pus. Wc noticed the pre¬ 
sence of vesicles in three instances in the stomach, where we first discovered 
them. Afterwards wc found them very common in the whole track of the small 
intestines, but did not find them so frequently in the stomach. These vesicles 
are probably mucous follicles altered by.inflammatory action. Stomach and in¬ 
testines are filled with a turbid liquid like rice water, with little flocculi of a 
white membranous substance floating in it. The fluid in the intestines is co¬ 
loured more or less by farcal matter and bile. 

“ The glands of Fewer are enlarged in cases where the disease has been pro¬ 
tracted into tl»e typhoid state. The glands of Brunner arc often in these cases 
rendered visible, as large as pepper-corns and have black points at their centres. 
Valvulx conniventcs of the duodenum flaccid, thickened and swollen—covered 
with the little vesicles before mentioned—more rarely they arc ulcerated. Pe¬ 
ritoneum dry, adhesive to the touch, and has a shining opaline lustre. The bile 
ducts arc often thickened, but arc generally open. Liver dr}'; gall-bladder 
filled with a brownish liquid bile. Spleen small, flaccid. Heart large, flaccid, 
soft, easily torn by the fingers—contains blood in all its cavities. The blood is 
imperfectly coagulated, resembling thick molasses. It adheres to the surface 
of the heart and gives it a dark colour. The blood is black, or venous blood in 
both ventricles and auricles. The pulmonary reins contain clots of yellow coagu¬ 
lated lymph , tremulous like jelly. Mr. Wagner considers this a peculiar phe¬ 
nomenon. The state of the blood is like that I have observed in persons dead 
of diabetes mcllitus. Is it not the effect of a drain of scrum from the blood 
during the vomiting in cholera, and by urine in diabetes ; 

“ In the organs of respiration wc find the trachea containing frothy mucus of 
a brown colour. Vocal cords of the larynx flaccid, sometimes thickened. Mu¬ 
cous membrane of larynx sometimes red and congested. Lungs somewhat con¬ 
tracted in volume, are tough and leathery to the feel, but crepitate well and 
never contain tubercles. Kidneys have the veins full of uncoagulatcd blood. 
Bladder firmly contracted in a small mass beneath the pubes. It is gcnerallv 
empty, or contains a drachm of opaque liquid. Brain has the sinuses engorged 
with uncoagulatcd black blood. The cerebral mass firm, tough and dry. In 
cases where the disease was of a long duration before death, we found the brain 
congested. This was peculiar to the typhoid state. Medulla oblongata firmer 
than ordinary, and contracted in volume. Medulla spinalis congested with 
blood from gravitation after death. Semilunar ganglion was found sometimes 
enlarged, of a deep red colour, and sometimes softer than natural; the state of 
this ganglion, nowever, varied so much that I can give no precise account of 
its morbid anatomy. It is obvious the changes of colour in this ganglion might 
have been the effects of the change in the colour of the blood. But little is 
known of the morbid anatomy of the ganglionic nerves, and we have no data 
on which to found our comparisons—hence it is difficult to say what part their 
lesion might have performed in the cholera. 

“ Wc examined twenty or thirty corpses of persons dead of cholera during 
my stay in Vienna, and the above morbid appearances are generalized from the 
whole number. I have carefully compared the facts with those collected by 
my friends at Vienna, and find that we are generally of accord.” 



